201 KAR 28:030. Short-term practice of occupational therapy for persons practicing
under KRS 319A.090(1)(e).

RELATES TO: KRS 319A.090

STATUTORY AUTHORITY: KRS 319A.070(1), (3)(a)

NECESSITY, FUNCTION, AND CONFORMITY: KRS 319A.070(3)(a) authorizes the board
to promulgate administrative regulations and administer the provisions of KRS Chapter 319A.
KRS 319A.090 provides that certain persons may be exempt from the licensure requirements
of KRS Chapter 319A. This administrative regulation sets forth the requirements for persons
who are temporarily practicing in Kentucky and who seek to engage in the practice of occupa-
tional therapy for no more than sixty (60) days in a calendar year pursuant to KRS
319A.090(2)(e).

Section 1. (1) Any individual who intends to practice occupational therapy in the Common-
wealth of Kentucky, in association with a Kentucky OT/L, under the provisions of KRS
319A.090(1)(e) shall submit to the board the following information:

(&) The name, permanent address, address in Kentucky, email address, and telephone
number where the individual may be reached;

(b) The name, business address, and telephone number of the OT/L with whom the individ-
ual is associated;

(c) The dates on which the individual intends to practice in Kentucky; and

(d)1. A copy of the current license from the state in which the individual is licensed along
with a statement from the licensing authority that the individual is in good standing; or

2. A letter of verification issued by the NBCOT stating that the individual meets the current
requirements for certification as an OTR or a COTA and is in good standing.

(2) The information as described in subsection (1) of this section shall be submitted to the
board prior to the commencement of practice.

(3) The applicant’s request may be approved by the board chair upon receipt of all items
listed in this administrative regulation. (13 Ky.R. 1178; eff. 1-13-87; Am. 20 Ky.R. 1053; 1853;
eff. 2-10-94; 30 Ky.R. 82; 851; eff. 10-15-2003; 41 Ky.R. 1422; 2075; eff. 5-1-2015.)



